foreign body in the topography of the esophagus, a kind of metal pin (Fig.-2) . Esophagoscopy was performed and the pin was removed. There was laceration of the mucosa and Discussion This is a rare and unusual case of precordial pain simulating a myocardial infarction in an old patient. The ECG showed diffuse ST changes. This abnormality was suggestive of pericarditis, in which ECG abnormalities include diffuse concave-upward ST-segment elevation. 1 Chest radiography evidenced the presence of a foreign body in the esophagus, which was removed through esophagoscopy. The management of patients suffering from esophageal trauma depends on a prompt diagnosis. Esophagoscopy was efficient in removing the foreign body and this is an accurate diagnostic tool in the assessment of esophageal injuries. 2 The association between the esophageal lesion and ECG abnormalities was not elucidated, but a possible cause and effect relationship could be attributable to direct pericardial irritation caused by the metal pin in the esophagus.
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